. [SUBMIT: GOMPLETED APPLICATION, TAX . "

STATEMENT AND FEE TO: - Permit#: ... ﬁ. OMWOA\ N
) \,P il

pare: i ; ,Qim@ \\ A!
Amount Paid: mﬂwm .

Refund:

o

.wmi‘m_n County -

_m_.:znm and Noz_:m cmum_..n.

‘PO Box 58

- WashBurn, Wi 54801
(715} 373-6158

: 9 4 ptamp (Received)

Sov 28 2015

INSTRUCTIONS: No permits will be issued until alf fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
DO RNOT START CONSTRUCTION UNTHL ALL PERMITS HAVE BEEN I1S5UED TO APPLICANT.

TYPEGE PERMITREQUES G0 SANITARY. - - : 3P : _OTHER
Cwner's Name: m _Sm___:m Address: n_s..\mwm»mxm__u WW..WM &fl Telephone:
1, : - S5 -2247
Aonee ﬁcr,g %2%% (2 Wighland ﬂ@Sm\ Yun LT |eBas "
address of Property: “| cityisrateszig Cell Phone:
: N i | ; s Iy M e f £
2270 Borchiooeod A Drummeng WL 53 SHESy | opasirzse
nnﬂ%ﬂoq. ﬁ\ Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: {Person Signing Application on behalf of Qwner(s}} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
C Yes [ No
PIN: (23 digits) Recorded Decument: {i.e. Property Ownership)
Legat Bescrintion:  {Use Tax Statement) .m_w% % tm\m\..@w e .w .ﬂmm\[&nﬁz 28000 Volume £ n\%r; Pagels) % N
W?‘m Gov't Lot A Lot(s) (831" vol & Page Lot(s} Mo. Block(s} Ne. | Subdivision:
1/a -
n\_\ ,ﬂ Town of: Lot Size Acreage
Section m , Township N, Range W V ] =
£§&fq>&ﬂ. \ pedd
T Is Property/Land within 300 feet of River, Stream (incl. intermiens) Distance Structure Is from Shoreline : is Property in Are Wetlands
Creek or Landward side of Floodplain? i yesi-continue —p feet Floodplain Zone? Present?
O is Property/land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes Nt<mm
if yes---continue —f feet L[} No HF No

B New Construction | [X 1-Story

[1 Seasonal : O Municipal/City
[ Addition/Afteration | O 1-Story +Loft | )X YearRound | O 2 0 {New) Sanitary Specify Type: [ Well
U001 [. Conversicn 2-Story C 03 O Sanitary {Exists) Specify Type: [
[* Relocate (existing bldg) Basement (0 Privy (Pit} or Vaulted (min 200 gallon)
C Run a Business on No Basement [1 Portable {w/service contract)
Property 1 Foundation 1 Compost Toilet
C 0 X None
‘Existing Structuray tength: W ') width:  S{ g Height: Y{ &
‘Proposed Canstraction; tength: Width: Height:

=

Principal Structure {first structure on property)

Residence (i.e. cabin, hunting shack, etc.)
with Loft

%mmam:zm_ Use with a Porch

with {2} Porch

with a Deck

with {2™) Dack

Commercial Use with Attached Garage

Bunkhouse w/ ([1 sanitary, or

"I sleeping quarters, or 1] cooking & food prep facilities)

obile Home {manufactured date)
Addition/Alteration (specify)

Accessory Building  (specify) gMQMN N mh & m £

Accessory Building Addition/Alteration ?umn&;

[Z Municipal Use
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Special Use: (explain) {

mmmu M @ mmhm 1 |iConditional Use: {explain) { X )
o

Dther: (explain) ( X }

Secretarial Staff FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
Wal Oeciare that this application {including any accompanying information) has been examined by me {us) and to the best of my (our} knowledge and belief it is true, correct and complete. | (we) acknowledge that{ {we)
am (are} responsible for the detail and accuracy of all infarmation i ?\mv am {zre} praviding and that it will be relied upon by Bayfield County in determining whether to ssue a permit. | {wej further accept liabikity which
mavy be a result of Rayfield County relying on this information | {(we) am (are} praviding in or with this application. t {we) consent to county afficials charged with administering county ordinances to have access to the

above described prape t any reasonable ﬁgmngs
Owner(s): %@«m — Date %_ } N%. .ﬁ “

{If there are gcfﬁ.m Oc@m_,m listed on the Deed All Owners must sign gr letter{s) of authorization must accompany this application}

i

Authorized Agent: Date
{if you are signing on behalf of the owner|s} a letter of authorization must accompany this appllcation)

Attach

Address to send permit Copy of Tax Statement
if you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




i Show Location of: Proposed Construction
(2} Show /Indicate: North (N) on Piot Plan
{3) Show Location of (*): {*} Driveway and (*) Frontage Road (Name Frontage Road)
(4) Show: Ail Existing Structures on your Property
(5) Show: (*) Wall (W}); (*) Septic Tank (ST); {*) Drain Field {DF); {*} Holding Tank {HT) and/or (*) Privy (P)
(6) Show any (¥*): (*)} Lake; (*) River; (*) Stream/Creek; or (*) Pond
{7) Showany (*): (*) Wetlands; or (*) Slopes over 20%

af)

Firase complete {1}~ {7} above [prior to continuing}

{8} Setbacks: (measured to the closest point}

Setback from the Centerline of Platted Road ,.Nﬂﬂ Feet Sethack from the Lake (ordinary high-water mark) Feet

Satback from the Established Right-of-Way - Feet Sethack from the River, Stream, Creek Feet
o / 1| Setback from the Bank ow‘m_:m.m Feet

Setback from the North Lot Line “la} Feet i

Setback from the South Lot Line T Feet Setback from Wetland i Feet

Sethack from the West Lot Line wﬁ%ﬁ Feet |4 20% Slope Area on plop wvm / [Yes C1No

Setback from the East Lot Line g Feet | | | Elevation of Floodplaip | | W\/ Feet

N i 1 .y X

Sethack to Septic Tank or Holding Tank Feet Setback to Well K f Feet

Sethack to Drain Field Feet

Sathack to Privy (Portable, Composting) Feet

rta the placement or canstruction of a structure within ten (10) feet of the minimum required setback, the baundary line from which the setback must be measurad must be visible from one previously surveyed tormer 1o the
other previously surveyed corner o marked by a licensed surveyor 8t the owner’s expanse,

Prigr te the placement or construction af a structure more than ten {10) feet but less than thirty {30} feet from the minimum required sethack, the boundary fine from which the sethack must be measured must be visible from
sushy surveyed carner to the other previcusly surveyed corner, or verifizble by the Department by use of & corrected compass from a knows corner within 506 feet of the proposed site of the structure, or must be
marked by a licensed surveyot at the owner's expens

{9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank {HT), Privy (P}, and Well (W).

NOTICE: &4l Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun,
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information ﬁc::E Use Only) Sanitary Number: # of bedrooms: Sanitary Date:.

_um:z; Umzmn Emﬁm : Reason for Denial:

.Wm«:.:ﬁn \AA DNV&\ — vm_.a_ﬂ_umﬂmw.% a\ﬂwv

<O Yes {Desd of Ratoi o
_m _um«nm_ in Common OE:mG_.,_v OYes - ?cmm&noﬂ_mgcm _.o:m: .
s mﬂEnﬁSm 203 confarmitg {10 Yes
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Affidavit wmnc.._?a” B <mm. - W'No
] Affidavit Attached H'No

_uxmcﬂocm_ﬁ mqm:ﬁmm u< <mnm:nm (B.O: _u;
Yes  O'No

Case'#i

es’ ,an. e Case #:

o " \Was Phrcel Legally Created - .m?mm ' No S_mE 1352.2 ::mm mmnqmmm:ﬁma by Owrier <mm S “ O Ng*
Emm _uauOmma m:__m_sw m_ﬁm om _:mmﬂmg .E).mm [ No s R o Was Property Surveyed |8 Yes - SONe*

| zoning istrict 2 m.%\

Lakes Qm sgifi nmxoz {

: Dm»m of _3%9&030 Umﬁm om mm-_zmumﬂ_o?

W; wﬁf _ _nmumgmn 35
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[ Date of Appre val: ﬂlmw

Hold mox\ﬁm:p“

Hotld For Sanitary: Hold For Affidavit Hold For Fees:

@ October 2013
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